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USE OF MEDICAL BREAKTHROUGH SERIES TECHNIQUE TO DECREASE
PORT-A-RELATED BLOODSTREAM INFECTIONS
Yushan Zhuang a, Sai Cheong Lee b, Ya Lin Kao c, Hsieh Hsien Huang d, Chia
Ling Li a. aInfection Control Committee, Infection Control Group, Keelung,
Taiwan; bDepartment of internal medicine, Department of infection,
Taipei, Taiwan; cInfection Control Group, Taoyuan, Taiwan; dDepartment of
internal medicine, Department of infection, Taoyuan, Taiwan
Cancer patients frequently rely on implanted infusion catheter (Port-A) for
injection of anti-cancer drugs, but Port-A-related bloodstream infections
affect patient outcomes and increase mortality. Thus, to maintain a good
quality of care and patient safety, we utilize interdepartmental teamwork
cooperation and medical breakthrough series techniques (BTS) to formulate
improvement strategies including: (1) introduce 2% Chlorhexidine gluconate
for skin disinfection; (2) conduct training program and produce Port-A health
education video files combined with action task vehicles; (3) introduce and
execute maximal protection policy grade; (4) implement hand hygiene
compliance and accuracy audit; (5) develop specialist quality control
indicators: clinical outcome indicators according to Taiwan Clinical Practice
Improvement (TCPI) indicators to define oncology ward “ Port-A-related
bloodstream infections." ; (6) establish port-A teaching model aids. Through
the implementation of the above strategies, the results were: (a) Port-A-
related bloodstream infections decreased from 2.01 & to 1.50 & (
decreased 0.51 &); oncology ward healthcare-associated bloodstream in-
fections decreased from 1.65& to 1.24& ( decrease 0.41&). (b) Accuracy
rate of Port-A infusion procedure increased from 58.8% to 100% ( an increase
of 41.2 %); (c) Oncology world average hospital stay decreased from 8.2 to
7.1 days ( shortened 1.1 days ) . By collaborating interdepartmental team-
work cooperation, establishment of standard Port-A infusion procedures,
implementation of hand hygiene audit and skin disinfection technique can
indeed reduce Port-A-related bloodstream infection.
Keywords: Port-A-related bloodstream infections , Medical breakthrough
quality mode.
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COMPARISON OF PNEUMONIA- AND NON-PNEUMONIA- RELATED
ACINETOBACTER BAUMANNII BACTEREMIA: IMPACT ON EMPIRIC
THERAPY AND ANTIBIOTIC RESISTANCE
Wen-Sen Lee a, Sing-On Teng a, Muh-Yong Yen b, Tsong-Yih Ou a, Fu-
Lun Chen a, Fang-Lan Yu c. aDivision of Infectious Disease, Department of
Internal Medicine, Wan Fang Medical Center, Taipei Medical University,
Taipei, Taiwan; bDivision of Infectious Disease, Taipei City Hospital, and
National Yang-Ming University, School of Medicine, Taipei, Taiwan;
cDepartment of Laboratory, Wan Fang Medical Center, Taipei Medical
University, Taipei, Taiwan
Purpose: Acinetobacter baumannii (AB) bacteremia had increasingly emerged
as nosocomial pathogens in healthcare settings, and associated with patient’s
high morbidity and mortality. The objective of this study was to compare clin-
ical features, risk factors, treatment outcome and antibiotic resistance in pa-
tients with pneumonia- and non-pneumonia- related AB bacteremia.
Methods: We conducted a retrospective study in a tertiary teaching hospital
in northern Taiwan. The medical records of the 141 episodes of hospital-ac-
quired AB bacteremia between July 1, 2006 and June 30, 2012 were
reviewed, and sorted into both group of AB bacteremia with pneumonia (n
Z 59) and without pneumonia (n Z 82).
Results: The hospital-acquired pneumonia-related AB bacteremia group
were found to be significantly more frequently treated in intensive care
unit (49.2%, p < 0.001), but the AB bacteremia without pneumonia group
were significantly more frequently treated on general ward (85.4%, p <
0.001 ). Patients with pneumonia tended to be older than non-pneumonia
group (72.8 years vs. 65.2 years in mean age, p < 0.01), and more likely
to use mechanical ventilators (62.7% vs. 15.9 %, p < 0.001 ). Pneumonia pa-
tients were significantly found to receive broad-spectrum antibiotics previ-
ously than non-pneumonia patients (p < 0.001). Compared to those
without pneumonia, the patients with pneumonia had significantly higher
incidence of antibiotic-resistance (p < 0.05), longer hospital stay(p <
0.01), and higher mortality rate (p < 0.001). The incidence of multidrug-
resistant A. baumannii (MDRAB) was significantly higher in patients with
pneumonia group (p < 0.05), and only colistin (p < 0.01) and tigecycline
(p < 0.01) were significantly active against MDRAB isolates.Conclusion: The pneumonia-related AB bacteremia has a worse outcome,
more antibiotic resistance, and more numbers of co-morbidities than non-
pneumonia group.
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USE A BILLBOARD TO PROMOTE STAFF IN ORDER TO REDUCED THE
VENTILATOR-ASSOCIATED PNEUMONIA
Wei-Ling Lee a, Wan-Hsuan Hsueh a, Shu-Min Chang a, Pei-Rong Li b.
aNursing Department, Hsinchu Cathay General Hospital, Hsinchu, Taiwan,
ROC; bQuality Management Center, Hsinchu Cathay General Hospital,
Hsinchu, Taiwan, ROC
Purpose: Ventilator-associated pneumonia (VAP) is an important quality in-
dicator of intensive care unit. In 2012, the incidence density of VAP was
2.52& in our intensive care unit; it is higher than the average 1.71& of
the peer hospitals. At the same time, we found that staff does not know
what are the execution strategies that actively promoting by managers.
The purpose of this project was to reduce the incidence of VAP by using a
notice billboard to motivate staff achieve the goals.
Methods: Standard procedures that focus on the hand washing, endotra-
cheal tube care, inhalation therapy kids, and mouth care were applied
and continue monitored. The notice billboard was hanging in the wall of
the prominent place of the nursing station. (Figure 1) If the goal was
achieved at the deadline, staff will get a bonus 3000 NT dollars.
Results: The incidence density of VAP was significantly reduced to 1.01& in
2013; and continuing decrease to 0.80& in 2014(Jan to Aug). (Figure 2)Conclusion: After using the large notice billboard to remind the hospital
staff, we recorded that the incidence of VAP was significantly decreased.
Moreover, the project has been successfully carried out in parallel to other
departments of our hospital.
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THE ANTIMICROBIAL SUSCEPTIBILITY AND IMPACT OF ESBL-CARRYING
ENTEROBACTERIACEAE IN NURSING HOME IN TAIWAN
Hsiu-Chuan Liu a, Yuan-Pin Hung b,c,d, Hsiao-Ju Lin a,c,d, Hsiao-Chieh Liu a,b,
Jen-Chieh Lee c, Chia-Wen Li c, Yi-Hui Wu e, Ming-Chi Li c,
Wen-Chien Ko c. aDepartment of Experiment and Diagnosis, Tainan
Hospital, Ministry of Health & Welfare, Tainan, Taiwan; bDepartment of
Internal Medicine, Tainan Hospital, Ministry of Health & Welfare, Tainan,
Taiwan; cDepartment of Internal Medicine, National Cheng Kung University
Hospital and Medical Colleague, Tainan, Taiwan; dGraduate Institute of
Clinical Medicine, National Health Research Institutes, Tainan, Taiwan;
eDepartment of Internal Medicine, E-da Hospital, Kaohsiung, Taiwan
Purpose: In this study we aim to study antimicrobial susceptibility of clinical
E. coli, K. pneumoniae, or P. mirabilis isolates in hospitalized patients with
S140 Abstracts of the 7th International Congress of the Asia Pacific Society of Infection Control, Taipei, Taiwan, March 26-29, 2015community-onset infections, in order to guide clinicians to select appro-
priate empirical antibiotics.
Material and methods: A retrospective study was performed at medical
wards of a district hospital at southern Taiwan between July 2009 and
June 2011. Patients were included if they were more than 18 year-old,
admitted via the emergent department, and their blood, sputum or urine
culture revealed the growth of E. coli, K. pneumoniae, or P. mirabilis.
From each patient only the first isolate from the infection site was included.
Antimicrobial susceptibility was determined by the disc diffusion method.
Results: Overall 827 patients were included, and 354 (42.8%) came from the
community and 473 (57.2%) were referred from nursing home. Of the isolates
acquired in nursing home, 45.5% (215/473) harbored ESBL. In contrast, 20.6%
(73/354) isolates acquired in the community exhibited the ESBL production
phenotype (P<0.001). Of the isolates obtained from blood, urine, or sputum,
28.2% (37/131), 36.0% (208/578), or 36.4% (43/118) harbored ESBL, respec-
tively, whereas 41% (211) of 515 E. coli isolates, 34.3% (72) of 210 K. pneumo-
niae, and 4.9% (5) of 102 P. mirabilis had ESBL. In general, the isolates from
nursing home or those with ESBL had lower antimicrobial susceptibility rates
than those from the community or those without ESBL production. Only ami-
kacin, piperacillin/tazobactam, ertapenem, and imipenem/meropenem
were active against >90% Enterobacteriaceae isolates, irrespective of
ESBL production.
Conclusion: ESBL production was common among clinical Enterobacteria-
ceae isolates, esp. E. oli or those isolated from nursing home residents.PS 2-359
PREVENTION OF CATHETER ASSOCIATED URINARY TRACT INFECTION IN
A VIETNAMESE HOSPITAL
Phan Thi Hang a, Dinh Pham Phuong Anh a, Lu Thi Truc Mai a, Andie Lee b.
aHung Vuong hospital, Ho Chi Minh City, Viet Nam; bRoyal Prince Alfred
Hospital, Sydney, Australia
Purpose: Catheter associated urinary tract infection (CAUTI) is one of the
most common hospital acquired infections. There are few data describing
CAUTI rates in developing countries. We conducted a study to evaluate
the incidence of CAUTI in our setting and to determine the effect of imple-
menting a multidisciplinary prevention bundle on CAUTI incidence.
Methods: A prospective before and after intervention study was conducted
from September 2012 to April 2013 at Hung Vuong hospital, an Obstetrics
and Gynaecology Hospital in Ho Chi Minh City, Vietnam. We enrolled women
who had urinary catheters inserted during their admission. From October
2012 to March 2013, a multidisciplinary prevention bundle including guideline
development, distribution of sterile catheter insertion packs, education, re-
minders, audit and feedback was implemented. Data regarding infections,
catheter-days and compliance with aseptic technique were collected in the
pre-intervention (September 2012) and post-intervention (April 2013) periods.
Results: During the pre-intervention period, 2,069 women were enrolled,
with 95.1 % of catheters being inserted at the time of surgery. After the
intervention, 1,988 women were enrolled, with 96.8% of catheters inserted
during surgery. The catheter-utilisation ratios before and after the interven-
tion were 5.4 and 5.1, respectively (pZ 0.67). There was a decrease in
symptomatic CAUTI from 2.1% (95%CI 1.5-2.7%) to 1.4% (95% CI 0.8-1.9%),
(pZ0.08). There was significant improvement in knowledge, behaviour and
practice of aseptic technique among nurses/midwives post-intervention.
Conclusions: Although the incidence of catheter associated urinary tract
infection was relatively low, catheter use in our institution is very high.
The prevention bundle improved aseptic insertion of catheters and was asso-
ciated with a reduction in infection. Future interventions could focus on
decreasing unnecessary catheter use.PS 2-360
IMPROVE THE UTILITY RATE OF SAFETY NEEDLES FOR NURSES
Huang Hui-Mei a, Teng Chiao-Feng b, Chang Jung a, Ching-Wen Wang c.
aTaichung Veterans General Hospital, Supervisor, Taichung, Taiwan, ROC;
bTaichung Veterans General Hospital, Head Nurse, Taichung, Taiwan, ROC;
cTaichung Veterans General Hospital, Registered Nurse, Taichung, Taiwan,
ROC
Purpose: The proportion of using safety needles in our high-risk units only
accounts for 56.2%, including using intravenous catheter, infusion sets,Port-A safety needles, etc. Therefore, the aim of the study is to improve
the utility rate of safety needles.
Methods: Firstly, we use on-the-spot inspection to confirm the usage condi-
tion of safety needles. Secondly, we will try to understand the reasons why
they don’t use safety needles via conversation. The reasons we found are as
follows: the purpose of promotion is not clear, the application way is not
clear for the units, nurses are not familiar with the using way of safety nee-
dles, the mechanism of safety needles cannot meet the clinical use and lack
of both of checking and feedback mechanisms. The solutions we suggest are
as follows: holding the education and training programs of safety needles of
OSCE, establishing the nursing consulting team, planning the drawing proce-
dure of safety needles, planning the checking mechanism.
Results: The original utility rate of safety intravenous catheter, infusion
sets, Port-A safety needle are 86.5%, 30%, 86.7%, and now they are all
upgraded to 100% after these improvement. In addition, the usage rates of
safety needles in the whole nursing department are all improved, including
intravenous catheters reach to 98%, infusion sets reach to 99.5%, and Port-A
needles reach to 98.4%.
Conclusions: In this study, by establishing the nursing consulting team and
seed instructors, they can help units to identify problems and to guide imme-
diately with feedback, and to overcome barriers during promotion. In the
future, we will continue to promote different kinds of safety needles.PS 2-361
POST-CRANIOTOMY MENINGITIS CAUSED BY KLEBSIELLA PNEUMONIAE IN
ADULT PATIENTS: VIRULENCE CHARACTERISTICS AND ANTIBIOTIC
RESISTANCE
Yee-Huang Ku a, Wen-Liang Yu b, Mei-Feng Lee c, Yin-Ching Chuang a,c.
aDepartment of Medicine, Chi Mei Medical Center-Liou Ying, Tainan,
Taiwan; bDepartment of Intensive Care Medicine, Chi-Mei Medical Center,
Tainan, Taiwan; cDepartment of Medical Research, Chi-Mei Medical Center,
Tainan, Taiwan
Purpose: Klebsiella pneumoniae (KP) is known to cause primary liver ab-
scesses, which may metastasis to brain and meninges. Notably, KP is capable
of causing nosocomial post-craniotomy meningitis. The rmpA gene and
hypermucoviscosity (HV) phenotype are known KP virulence determinants.
Yet, the virulence and antibiotic resistance profile of KP that cause post-
craniotomy meningitis are not elucidated. We compare the difference in
KP isolates between primary and post-craniotomy meningitis strains.
Material and methods: Patients with liver abscess were excluded. 14 KP
meningitis isolates were studied, including primary meningitis (n Z 8) and
post-craniotomy meningitis (n Z 6). HV phenotype was defined as a viscous
string of > 5 mm of the colony on blood agar plate. Genomic DNA was
screened for the c-rmpA gene and the virulent K capsule serotype specific
genes (K1, K2, K5, K20, K54, and K57). The plasmid DNA was screened for
rmpA and rmpA2 genes by PCR and DNA sequencing. Genomic relatedness
was compared by pulsotype of pulse-field gel electrophoresis.
Results: All 8 primary meningitis strains were positive for the HV phenotype
and rmpA; 7 had rmpA2, but none had c-rmpA. The K capsule genotypes
were 4 for K2 and one each for K5, K20, K54 and K57. All 6 post-craniotomy
meningitis isolates were negative for HV, rmpA, rmpA2 and c-rmpA. All the K
capsule genotypes were unidentified. All 14 isolates were different in pulso-
type, indicating no linkage between these strains. Extended-spectrum b-lac-
tamse phenotype was found in all 6 post-craniotomy meningitis KP isolates,
but was negative in all 8 primary meningitis KP strains.
Conclusions: Post-craniotomy meningitis KP strains were highly resistant to
antibiotics but were less virulent in the absence of virulent factors of HV
phenotype, K capsule types, rmpA and rmpA2 genes.PS 2-362
ANTIFUNGAL SUSCEPTIBILITY OF CANDIDA SPECIES ISOLATED FROM
PATIENTS WITH CANDIDEMIA IN SOUTHERN TAIWAN, 2007e2012: THE
IMPACT OF REVISED CLSI BREAKPOINTS
Yi-Chun Chen a, Chen-Hsiang Lee a,b. aDivision of Infectious Diseases,
Department of Internal Medicine, Kaohsiung Chang Gung Memorial Hospital,
Taiwan; bChang Gung University College of Medicine, Kaohsiung, Taiwan
Purpose: There exist geographical differences and changes over time in
Candida species distribution and susceptibility tests. In December 2012,
